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July 13,2010

Mayor Beutler and City Council
City of Lincoln
City County Building
Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Cornhusker Bottle Shop,2310

North I't Street requesting a class D liquor license.

This location currently holds a liquor license but has been purchased.

Mark Treinen, owner has requested that he be approved as the manager of the liquor license.

Background information on the applicant is as follows:

Mark Treinen was born in McCook, Nebraska. He attended Sterling High School graduating in

1981.

Mark was employed at Sterling Distributing as a sales manager for 1994 - 2010.

The required training will be completed on August I2il'2010.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the

rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

7^tr1
THOMAS K. CXADY, Chicf Of POIiCE

A nationally aaredited law enforcement agency



LINCOLN, NE 68509-5046

PHONE: (402) 47 | -251 |

FAX: (402) 41t-28t4
Website: wwrv.lcc.ne.gov/

APPLICATION FOR LIQUOR LICENSE

3OI CENTENNIAL MALL SOUTH
PO BOX 95046

1s /*r.
CLASS OF LICENSE FORWHICH APPTICATIO
CIIECK DESIRED CLASS(S),',',''.;'.'l;', ;'.'t'".-':-'i',"

(fi,yio

RETAIL LICENSE(S)
! A BEER, ON SALE ONLY
N B BEER, oFF SALE oNLY
r C BEER, wINE & DISTILLED SPIRTS, ON & OFF SALE

E D BEER, WINE & DISTILLED SPIzuTS, OFF SALE ONLY
L-I I BEER, WINE & DISTILLED SPIzuTS, ON SALE ONLY
tr Class K Catering license (requires catering application form)

Application Fee
$4s.00
$45.00
$45,00
$45.00

: $45.00
$100.00

ftFCFfTFtr

^,_^jrl 
_ 

1 zola

MISCELLANEOUS
tr L Craft Brewery (Brew Pub)

n o Boat

I V Manufacturer
! Alcohol & Spirits

n Beer (excluding produced by a craft brewery)
n Beer (excluding produced by a craft brewery)

E Beer (excluding produced by a craft brewery)

fl Beer (excluding produced by a craft.brewery)

I Beer (excluding produced by a craft brewery)

f] Beer (excluding produced by a craft brewery)

tr w Wholesale Beer

D X Wholesale Liquor
tr Y Farm Winery

I Z Micro Distillery

I Copy of TTB permit (if applying for L, V, W, X, Y or Z)

Application Fee
$29s.00
$ 95.00

s 1.045.00

$145.00 I to 100 barrel*
$245.00 100 to 150 barrel*
$395.00 150 to 200 banel*
$545.00 200 to 300 banel*
$695.00 300 to 400 barrel*
$745.00 400 to 500 banel*
$545.00
$795.00
$295.00
$29s.00

Bond Required
$1,000 minimum
none

$1,000 minimum
$1.000 minimum
$1,000 minimum
$1,000 minimum
$1,000 minimum
$1.000 minimum
S1.000 minimum
$5.000 minimum
$5.000 minimum
$1,000 minimum
S1.000 minimum

*daily capacity, average daily banel production for the previous twelve months of manufacturing operation. If no such basis for
comparison exists, the manufacturing licensee shall pay in advance for the first year's operation a fee offive hundred dollars

All Class C licenses expire October 31't
All other licenses expire April30'n
Catering license (K) expires same as underlying retail license

TYPE OF APPLICATION BEING:

Individual License (requires insert form l)
Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)
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,/V 6. If wishing to run on current liquor license enclose temporary aglncy agreement (must be

Commission form only, must include copy of signature card frorn the bank showing both the seller

and buyers name on rccount).

,/
V 7. Copy of alcohol inventory being purchased. Inventory shall include brand narnes and container

sizes. Inventory may be taken at the time application is being submitted.
'"f t

Me 8. Enclose a list of any inventory or property owned by other parties thaf are on the premise.
-T-

9. For individual, parhership and LLC enclose proof of citizenship; copy of birth certificate
(certificate from the State rvhere born, not hospital certificate) , nattxalization paper or passport, for all
applicdnts, members and spouses.

t/ tO. If corporation or LLC enclose a copy of articles as filed with the Secretary of States Office. This
document must show barcode.

I L Check with local governing bodies for any further requirements or resfictions.

12. If you have a business plan, please submit a copy.

I acknowledge that this applicrtion ls not a guarantee that a liquor license wilt be issued to me, and
that the sversge processing period ls 4$60 days. Furthermore, I understand that all the information
is truthful and I accept all responsibtlity for eny felse docurnents.

Signature



rrade Name (doing business *i C"r^ l'...'^o [er bo*k- Shee .

steet Address #r J 3ln $ " | €! S{@#-
Street Address #2

ciry Li^en{ n . s ot rw La,n(6'k Zip code 6gset
premiseTelephone o*ru", 402- l?4 - J0l2
Is this location inside the city/village coqporate limits: A
Mail address (where you want receipt of mail from the commission)

l^Name lY[\

ii""t"tt'"" s a,l

Street Address
#2

ciry ( lYrcoin - xut" A/ E zipcoa"-685J1-

yEs T NO

In the space providod or on irn attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take ptac€. If ouly a portion of the building is to be oovered by the
license, you must still include dimensions $ength x width) of tlre lioensed erca as well as tbe dimeosions of the entire building
in situations. No blue prints plcasc. Bo surc to indioate thc direction north and numbcr of floors of the building.rtFor on-nreni
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APPTICANT

1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the time of this application. If more than one party, please list charges by each individual's name.

NOTYES

, please explain below or affach a separate page.
- LtT.rz,ltt - io ll

z, Are you buying the business and/or assets of a licensee?

fr YES nNo
lf yes, give name of business and license number rn |vstu BrJ+l<
a) Submit a copy of the sales agreement including a list of the furniture, fixtures and e{uipment.
b) Include a list of alco,hol being list the name brand, container size and how many?

3. Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?

mYESnNo
If yes, attach temporary agency agreement form and signature card from the bank.

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

1

4. Are you borrowing any money from any source to establish and/or operate the business?

trYESnNo
iry"r, list rhe rcna", "3 bfil Ulnn*t funlY-

5. Will any person or enlity other than applicant be entitled to a share of the profits of this business?

nYESENo
If yes, explain. A11 involved persons must be disclosed on application.

6. will
T
Ifyes,

any of the furniture,-fxtures and equipment to be used in this business be owned by others?

vbs M ${o r

list such items and the owner.

7. Will any person(s)

T YES
than named in this application have any direct or indirect ownership or control of the business?

NO
If yes, explain.
No silent partners

other

tr



8. Are your premises io be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or for
veterans, their wives, children, or within 300 feet of a college or university campus?

flYESENo
if y.r, list the name of such institution and where it is located in relation to the premises (Neb. Rev. Stat. 53-177)

9. Is anyone listed on this application a law enforcemont officer?

IYESENo
If yes, list the person, the law enforcement agency involved and the person's exact duties.

I 0. List the primary bank and/or financial institution (branch if applicable) to be utilized by the business and the individual(s)
who will be authorized to write checks and/or withdrawals on accounts at the institution.

I l. List all past and present liquor licenses held in Nebraska or any other state by aoy person naned in this application.
Include license holder name, location of license and license number. Also list reason for termination of any license(s)
previousty held, 

U /a
| 2. List the training and/or experience (when and where) of the person(s) making applicatiou Those persons required are
Iisted as followed:

a) Individual, applicant only (no spouse)
b) Partnership, all partrrers (no spouses)
c) Co4poration, manager only (no spouse)

Limited rn(

13. If the property for which this license is sought is owned, zubmit I copy of the deed, or proof of ownership. If leased,
submit a copy of the lease covering ghe entire license year. Documents must show title or lease held.in name of applicant as
owner or lcssee in the individual(s) or coryorate name for which the application is beiqg filsd.

E Lease: expiration datc 
'ikil' 

Xtolb ?O tZ . .- _n Deed

D Purchase Agreement

14.
15.

16.

When do you intend to open for business?
What will be the main nature of business?
What are the anticipated hours of operation?

EY

17. List the principal residencc(s) for the past l0 years for all persons required to sigp, including spouses. Ifnecessary anach a

APPLICANT: CITY & STATE SPOUSE:ClrY & STATE



The undersigned applicant(s) hereby consent(s) to an investigation ofhis/her background investigation and release present and future records ofevery kind
and description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant(s) and spouse(s)

waive(s) any right or causes of action that said applicant(s) or spouse(s) may have against the Nebraska Liquor Control Commission, the Nebraska State

Patrol, and any other individual disclosing or releasing said information Any documents or records for the proposed business or for any partner or
stockholder that are needed in firtherance of the application investigation of any other investigation shall be supplied immediately upon demand to the

Nebraska Liquor Control Commission or the Nebraska State Patrol. The undersigned understand and acknowledge that any license issued. based on the

information submitted in this application. is subject to cancellation if the information contained herein is incomplete. inaccurate or fraudulent.

Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by the

license for themselves and not as an agent for any other person or entity. Corporate applicants agree the approved manager will superintend in person the

management and operation ofthe business. Partnership applicants agree one partner shall superintend the management and operation ofthe business. All
applicants agree to operate the licensed business within all applicable laws, rules regulations, and ordinances and to cooperate fully with any authorized
agent of the Nebraska Liquor Conhol Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liability Company), all partners, members

and spouses must sign. If corporation all officers, directors, stockholders (holding over 25o/o of stock and spouses). Full Oirth) names only, no initials.

Tr(tnAl)

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

County of lcv^cd++w Countyof \t-L rrl-rv

Affix Seal

A GENEML N0TARy-State 0t llebraskajlry roDD FURASEK
€trqe My0omm.Exp. Sept, 6, 2010

in compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities

A ten day advance period is required in writing to produce the altemate format.

" Ii't6rk TK lruA

The

I etttimu NoTABY'stats 0t Nebraska

lS roDD FURASEK

g{.fur MyComrnExP'SePt6'2010



APPLICATION FOR LIQUOR LICENSE
CORFORATION
INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMSSION
3OI CENTENNIAL I\dALL SOUTH
POBOX 95046
LINCOLN, NE 68509-5046
PHONE: (4O2)471-2571
Fr'.JQ (4O2) 47r-2814
Website: wr*q lcc.re-qov

Offrce Use ffiffiffffiFWfftr
JU- - I zoio

,#Fffi.-53#fir-Bn-

Ofricers, director:s and stockholders holding over 2So/o, including spouses, are required to adhere to the fdlowing
requirements

1) The president and stocliiholderc holdingover Eo/o and treir spouse (if appticable) mugt submit their fingerprints
(2 cards per person)

2) AII ofricers, directors end stockholders holding over 25 Vo end their spouse (if epplicable) must sign thc signature
page of tre Application for License form (Even if a spousal affrdavit has been submitted)

Attach copy ofArticles of ficorporstion (Articles must show barcode receipt by Secretary of States Office)

Name of Registere are"nt /iler K Tfe.inul
Name of Corporation that will hold license as listed sn the Artieles

rqdb(.,rvrc,
Corporation Ad&ess: SGtb BJi. (ip-ll...,

tlcity: Lide O ln state: AJE

corporationPhone Nn^ao, Ll02- il?i - l*5A raxNumber

TotalNumberofCorporationShares tssuea: b0OO
Name and notgrizpd signtture of preeident (Inforqation of president must be listed on following page)

rast*me: ftihetr r,,"tw.-,e: ddlK w: 4
Home 

^dd,ess: 
Sblb BoP;e Ciade- ciry, (t'nteoln

State: NE. ZipCode: Home Phone Number: lbA -4 2 3-'/ 29 S

State of Nebraska
County of \ aurar*trz

ZipCode: bqstb

The foregoing instrument was acknowledged before me this

by M.,rL-T*c,.^"-t-'

Affix Seal

A cEl'lERAt N0TARFState of Nebnska

H TODD FURASEKGW lrtYcomm. Ep. Sqt 6,2010

Signature ofpresident

mrne of persoa acknowledged



List names of all officers, directors and stocl&olders including:spouses @ven if a spousal affdavit has

been submitted)

Social SecuriW)y*t'- -. ;::--- 
', 

-Date 
of Bir&:- 

8f, ntS

LastName , -/ f eine "r FirstName filor K Yf.: t4 3tgnCd

Spouse Social Security Numbo:-- 
- 

Date of Birth:

ritt", Pre il/*d f -Tfrqsut<rNumberof shares 5OO w
l^-1 t

spouse Full Name (indicate N/A if singl "l Jo^i Ven el? afehetn 5lgrcd

?rrnE
LastName, l4rrr4 Tnerl*, FirstName:

rlr.lOA t MI: I-

Social Security Number: Date of Birthl

Date of Birth:

rn", Vlq. ?r*I/4ecrstq"y Numberorshares Sao
Spouse Full Name (indicate N/A if singl "), fn n-rY -T:(YinerA

"
Spouse Social Security Number:_

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

FirstName: M:

Date of Birth:

Number of Shares

Date ofBirth:

Last Name:

Social Security Number:

Title:

Spouse Full Name (indicate ht/{ if singls);

FirstName: M:

Date of Birlh:

Number of Shares

Spouse Social Security Number: Date ofBirth:



Is the applylng Corporation controlled by another Corporation?

lves ElNo

If yes, provide the name of corporation and supply an organizational chart

Indicate the Corporation's ta:r year with the IRS @xample January through December)

Starting Date: ftnuary Ending oate:De+entV-tU

Is this aNon-Profit Corporation?

lvss ffiNo

If yes, provide the Federal ID #.

In complianoe with the ADA eis ccpcatim ios€d fomr 3a is wailable in otlq formsb for peesons with disabilities.

A ten day advmce pedod is reqrsted in writing to pmduce tbc altctlate fomat.

REytsED 92007



APPLICATION FOR TEMPORARY
AGENCY AGREEMENT

NEBRASKA LTQUOR CONTROL COMMISSION
30 I CENTENNI-AL MALL SOUTH
PO BOX 95045
LINCOLN, NE 68509.5046
PHONE: (402)471-25'll
FAX: (402) 471-2tr4
Website: www-lcc.ne.gov

Office Use

ffiffi#ffiHVHm
JU:- - 1 ZU'iu

,JnFrffi''Silf,l"?h

a

o

This application may be submitted along with a completed application for liquor license
Must include a copy of the signafure card from the financial institution where account has been
set up
Agreement is effective upon processing of the application and the three digit number has been
issued to applicant
Agreement is effective up to 120 days from issuance of ID number

On (date)
known as

ID#

5urc 3oq o to and buyer entered into a contract for sale of the business
which contract is contingent

upon buyer receiving approval for a liquor license to the business.

Seller and buyer agree to allow buyer to operate the business, subject to approval .by the l.tlebraska Liquor
Control Commission, 6N-I-CC; for.a.i_erioa ttot to exceed 120 days subsequent to $.lt, I tf, :O f O
the date of filing the application with NLCC.

Seller will maintain a possessory interest in the property in the fonn of a lease, use permit or ilcense;

Buyer will at all times be the agent of the seller, but buyer will be completely and totally responsible for the
operation of the business and for all liability associated with the operation of the business during the time when
buyer is acting as seller's agent; it is specifically understood that seller shall have no liability for the operation
of the business during this period of time, and buyer agrees to indemni& and hold.seller harmless from any
claims arising during this period of operation; however, it is understood that the liquor license remains in the
name of the seller and seller will be responsible for all violations of the liquor laws of the State of Nebraska
until such time as seller's license is canceled;

At time of closing, certain funds will be held in escrow pending issuance of the license.

Name of financial institution (Name, address, account number) of where escrow account is being held (SEItlD

coPY oF SIGNATURE CARD)

rJ' v E/!t

Page I of2
REV ll/08



All profits derived from the operation of the br:siness by the buyer, after paymeirt of bills and salaries, shall be

paid to the sane escrow agant to be held until the issuance of the licensq it being specifically understood tlrat

the buyer shall receive no profits from tre operation of the business until the liquor license has bee'n iszued to

buyo, but shall have the right to direct the investnent of profit funds by escow agent.

This agreement constitutes the entire and complete nnderstanding of all parties with regmd to the sgency

relationship, and is binding upon the heirs, personal representatives and successors of the parties.

lt is hereby understood that in the event the
Agreement is null and void the date of the order.

Commission denies this application, this Ternporary Age'ncy

S""*\F-&N
Signature of seller

State of Nebreska

County of \-.rr,.o7rrr

State of Nebraska

County of Le...-ttr.v

Siglrranue of buyer

The forgoing instrument was acknowledge before

EffifrY'sn dildnsrs
TODD FURASEK

Fr *tCffitth.s$C'201-q

Tbe forgoing

Page 2 of2
REV IUOt
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MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX95046
LINCOLN, NE 58509-5046
PHONE: @aD47l-257r
FAX: (4U2)471-2E14
Website. r,nvw. Icc-ne. gov

Corponte Eenlgcr' including spousc' ilt rcqtircd to edhcrc to thc following rcquircmcnts
Ifspouse filed rfEdevit ofnon-participetion Frngerprints end proofofcftizcnshlp not r€quircd

1) Must bc e citizel of thc Unitcd Stetcs
2) Must bc r Ncbrrskr rcsidcnt (Chapter 2 -006)
3) Must pruvftlc s copy of birth ccrtificrtg netnrrlfuetiotr prpcr or US passport
4) Must submit their fingerprints (2 crds pcr pcrson)
5) Must bc 21 yeers of egc or oldcr
6) Applicent may bc requlred to take r treinlng course

OfficeUse

ffiffiffiffi8Vffiffi
JU: - 1 ?0i0

NEBRASKAHqYS.k
eoNTRCIL cohnh

Corporationtr imited Liability Corpomtion (tLC) inf,ormation

Name ofCorporationtLLc: YT F\ Ttvc.

Pr,emise information

hemise License Number:
leweblak)

premise Trade NameA)BA , Cr.^X* An B nfOL t^,
premise Sreet Address: 23 , o N , l_S! E+/zt
crW: Lwurl* State:

Tteindiddtnl'whoee tr44€ ls lfoted in the prcsident or onhcf memfgr'etggo1y-or citilerinstrt forrn 3a or 3b
mustsign tteir name bdow.

RATE OFFICER SIGNATT'RE
(Faxed signatures are acceptable)

Form 3c Page 1



Manager's information must be completed below PLEASE PRINT CLEARLY

Gender: ffiu,trE nrnuerE

LastName: ffatn"*', rrrstNarre: /l/a/ K- w:-$t-
Home Address (include Po Box if applicable) , 5 6 t b boJa'e C-w.d e-

city: (tVcdz.J st*e: lUE zipCode: basrL
Homephone y,rlrr6t;r1 t/OZ-<tZ?-V>gS BusinessPhone N*b"r, /AZ- l? 9-/O/Z

Drivers License Number & State:

-rt
place of Birttr, &,qc (oo(t NF

Social Security Number:

Dde Of Birth:

@

Are you manied? ffyes, complete spouse's inforrration @ven if a spousal affidavit has been submitted)

Fves D No

Spousets iuforination

t

VOtQt

_@)
placeofBirrlr, ,ttillC,n, N {

spouses last Name: K, , '? ae ,f First Name:

Social Security Number: Drivers LicenseNumber & Stal

Date Of Birth:

ApptrcANT AlrD srcusE MUsr LIST RESIDENCT{S) FOR THE PAST r0 YEARS

APPIICAITT SFOUSE

CITY & STAIT YEAR
FROM TO

CITY & STATE YEAR
TROM -TO

L|*cn/u, ilE | ?96 6/0v (tilea/'v, A/E n4+l Nnut

MANAGE.R'S I,AST TWO EMPLOYERS

YEAR
rROM TO

NAME OF EMPLOYER NAMEOFST'PERVISOR TELEPHONE NI'MBER.

l??/ l2oro ,f/t/rotc D's*. &e,*rv 6* nndris*"l loz- 3s?- 23oo
t?0? | rfql Nst 0rnr- /r,/ 6ilt Skra.q +bz- (v-6o2?

Form 3c Page 2



Manager and spouse must review and answer the questions below
PLEASE PRINT CLEARLY

I. READ PARAGRAPE CAREFT'LLY ANII ANSWER COMPLETELY AI\ID ACCURATELY.

Has anyone who is a parly to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of a local law, ordinance or resolution. List the nature ofthe charge, where the charge
occuned and the year and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one narty. nlease list charqes bv each individual's name.

Evss flNO If yes, please explain below or attach a s€parate page.

-6,

2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name ofthe premise.

lws EINO

3. Do you as a manager, have all the qualifications required to hold aNebraska Liquor License? Nebraska
Liquor Control Act ($53-131.01)

Elves flxo

4. Have you filed the required fingerprint cards and PROPXR IEES with this application? (The check or money
order must be made out to the Nebrrska Strte Petrol for $3E.fi) per penson)

X"rs DNo

5. List the training and/or experience (wheir and where)

Date: Where:

14+ '\
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PERSONAL OATH AI\D CONSENT OT INVESTIGAIION

Ths above individual(s), being first duly sworn upon oath, deposes and states tbaf the undersigned is the applicant and/or spouse

of applicant who makes the above and forcgoing application that said application has be€n read and tbat tre contents thereof and

all statements contaired tterein are tue. If any frlse stat€tnent is made in any pafi of tris applicdior5 the applicaril(s) shall be

deemed guilty of perjury and subject to penalties provided by law. (Sec $53-13l.0l) Nebraska Liquor Conbol Act.

The undersigred applicant hereby consents to an investigatim ofhidher backgroud including all records ofevery kind and

description including police records, tur records (State and Federal), and bank or lending in*itution tecords, and said applicant
and spouse waive any rights or causes of action that said applicant or slpuse may have against the Nebraska Liquor Contol
Commission and any other individual disclosing or releasing said information to the Neb'raska Liquor Control Commission

The undersigned understand and achtowledge that any lioense issue4 based on tbe infumation submitted in this applicatio4 is
subject to cancellation if the information contained herein is incomplete, inaccuraie, or fraudulern

State ofNebraska

Countyof La.^c.t*.^.
I

County of L-^.r*+nl-

Affor Seal Here

-A e frutnnL N0TARY'State ol Nebraska

|lll]lli roDD FURASEK

$fu My Comm ExP SePt. 6,2010

AfFn<

A GENERAL N0TARY-State of Nebraska

ffi ToDD FURASEK

''w MYcomm. Exp. sepl 6,2010

ln oomplimoe with tbe ADA this manager iascrt fcm 3c is available in &r fqnats fs p€rson3 wi& disbiliti€s.
A ten day adr|atrce p€riod is rcquirEd h snitfug to Fo&rce&e dtemsb fqmat

Radscd9llXF
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h'BEN TEIS COPY CAT,RIES TgE MISED. SRAT, OF TTE NEBRASKA STATE
DEPAXST{ENT OF IIEALTE, IT CERTIFTES TgE BELOI{ TO BE A TRUE COPr
OF AN ORTGI}TAL RECORD ON FILE IIITI TEE STATE DEPARTITENT OF EEALTIT
BUREAU OF VITAI STATISTICS, UBICE TS flIE LECAL DEPOSITCRI FOR
VITAL RECORDS

l, t t
hfilh( lwfn'
SIANTEY S. GOOPER; .DIRECTOB

ETIREAU OF VITAL STATISTTCS

lIAtS 0r !.EBAIE/r'
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